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can be ascribed to them. And this perhaps is not surprising, as ventila-
tion and cleanliness were reforms of the latter part of the century;
hospitals were frequently ravaged by typhus which was known indis-
criminately as jail or hospital fever, not to be wondered at when their
wooden beds were infested with vermin.78 Dr Percival wrote in 1771,
* it is a melancholy consideration that these charitable institutions,
which are intended for the health and preservation of mankind, may
too often be ranked amongst the causes of sickness and mortality*.79
Another great hindrance to their usefulness was the deposit or security
demanded in some hospitals to indemnify them for burial charges, so
that, except in cases of accident, the poorest and most friendless were
excluded. There were also ward fees to nurses. But some of the hospitals
were run on more generous lines - the London, and the Westminster
(by 1788 at least) made no charges,80 and from the beginning it had
been the principle of the Lock Hospital that no "perishing wretch*
should be refused admission. But as schools of medicine and surgery
and places of clinical practice they must have been important factors in
the improvement of medical science. There is evidence of a decline in
their death-rate, but it was slow and there is nothing approaching the
enormous saving of life due to the improvements in midwifery. In
1685 (according to Perry) deaths at St Thomas's and St Bartholomew's
were i in 7; in 1689 at St Thomas's they were i in 10; in 1741 they
were still i in 10-9; from 1773 to X7^3 i in 14;in the latter year there
were improvements in cleanliness and ventilation and for the next ten
years deaths were i in 15. From 1803 to 1813 they were i in 16. At St
George's in 1734 deaths were i in 8; from 1823 to 1827 they were i in
9. Rebuilding which had long been urgent was then going on.81
The dispensary movement began in 1769. The principle of the dis-
pensary was the establishment of a centre at which the poor might
attend for advice and free medicine, while those who could not attend
were visited in their homes.82 Creighton has pointed out that medical
practice in the eighteenth century lay chiefly among the richer classes,
and that physicians knew little of the state of health in cellars and tene-
ment houses. The dispensary doctors knew a great deal, and some of
them published the result of their experiences.83 Their activities had a
double effect, resulting in a-cumulative improvement in the health of
London: the poor learned something of the rudiments of hygiene, the